To review assessed the effectiveness of eccentric exercise programmes in the treatment of common tendinopathies. The authors found a lack of high-quality evidence to support the effectiveness of eccentric exercise in comparison with other treatments for relieving pain and improving function or patient satisfaction. The conclusions are likely to be reliable.
Data extraction
For continuous data, mean differences between pre-treatment and post-treatment scores and a standard deviation, assuming a covariance of zero, were calculated for each study. For dichotomous data, the numbers of events and sample sizes were extracted. Authors were contacted to obtain any missing data. The results for each study were expressed as a weighted mean difference (WMD) or relative risk (RR) with 95% confidence intervals (CIs). The authors did not state how many reviewers performed the data extraction.
Methods of synthesis
How were the studies combined? The studies were combined in a narrative. Where possible, the studies were pooled using a random-effects model and the results presented as RRs with 95% CIs.
How were differences between studies investigated?
Differences between the studies were reported in the tables and text.
Results of the review
Eleven RCTs (443 tendons) were included.
Six of the included studies were considered to be of a high quality.
Three studies reported on pain. Two studies reported significant improvements in pain with EE; both involved participants with patella tendinopathy. One study reported an improvement with EE in comparison with CE at 12 weeks (WMD 44.8 mm on visual analogue scale, 95% CI: 20.09, 69.51, p=0.0004), while another demonstrated improvements in comparison with ultrasound (RR 21, 95% CI: 1.4, 316, p=0.03) and frictions (RR 5, 95% CI: 1.5, 17.3, p=0.01) at 16 weeks. Both studies were of low methodological quality.
Seven studies reported on function, five of which found no difference between groups. One study found that EE increased Victorian Institute of Sports Assessment scores compared with CE for patella tendinopathy (WMD 45.9, 95% CI: 24.5, 67.3, p<0.0001). Another study involving the common extensor tendon origin reported a significant improvement in Ko scores after EE compared with ultrasound after 4 weeks (WMD 38.7, 95% CI: 29.8, 47.7, p<0.00001) and 11 months (WMD 39.2, 95% CI: 30.3, 48.1, p<0.00001). However, the first of these studies was of low methodological quality and the second used a non-validated functional outcome measure.
Patient satisfaction/return to activity was improved with EE for Achilles tendinopathy at 12 weeks in 2 low-quality studies (RR 2.4, 95% CI: 1.4, 4.2, p=0.003). One high-quality study demonstrated no significant effect after 12 months. Patient satisfaction/return to activity was not significantly different between EE and CE for patella tendinopathy at 12 weeks in 2 studies, but was significant after a mean of 33 months in one low-quality study (RR 17.3, 95% CI: 1.2, 260, p=0.04) . In studies of lateral elbow tendinopathy, there was a significant improvement when EE was compared with ultrasound at 6 months (RR 22, 95% CI: 3.2, 152, p=0.002), but not when EE was compared with stretching at 6 months.
Authors' conclusions
There is a lack of high-quality evidence to support the effectiveness of EE in comparison with other treatments for relieving pain and improving function or satisfaction in patients with tendinopathies.
CRD commentary
The review question and inclusion criteria were clearly reported. The authors conducted an extensive search with no language restrictions. However, as no attempt was made to search for unpublished studies, publication bias might have been introduced into the review. The authors assessed validity using two published sets of criteria, and incorporated these results into their synthesis of the data. They also reported that three reviewers were involved in the validity assessment process, thus reducing any reviewer bias; it is not clear how many reviewers were involved in the other aspects of the review process. Details of the included studies were tabulated. It appears that the studies were appropriately summarised in a narrative synthesis. Some studies were pooled, but statistical tests of heterogeneity were
